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□ CD, Number of CD(s) 



Remarks 



D After Allowance Communication 
to Group 

O Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to Group 

(Appeal Notice, Brief, Reply Brief) 
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n Applicant claims small entity status. See 37 CFR 1 .27 
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Indep. Claims Extra Claims 

6 -4 or HP- 2 x 
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